Clearly the patient has been suffering from a rise in intracranial tension. She has suffered from a precisely similar condition at intervals for many years. When first seen the diagnosis of cerebral tumour was naturally entertained. However, none of the signs and symptoms suggests definite localization of a lesion. A tumour could probably not produce recurrent attacks of raised intracranial tension, with perfect health in between, over so long a period. The diagnosis that best seems to meet the facts is that of recurrent attacks of acute internal hydrocephalus. The long history, absence of progression, and of focal signs, render the presence of a slow-growing tumour as the cause of the hydrocephalus doubtful.
A diagnosis that suggests itself is that of a chronic remittent form of meningitis serosa-a condition which may closely simulate a cerebral tumour. The cause of this condition has been ascribed to a chronic ependymitis-either causing serous effusion into the ventricles or obstructing the iter or medullary foramina. Hypertrophy of the choroid plexuses is another cause.
